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10 results within 20 miles of

Finding care in Anthem Medicare Advantage (HMO-PQOS).

Please note: This PDF only has up to the first 100 healthcare providers of
your search results. This is not a list of all providers.

Ambassador
Healthcare

In-Network
Specialty
e Skilled Nursing Facility

Location

705 E Main St Centerville,
IN 47330

Wayne County , IN

Telephone
765-855-3424

Data Sourced By Anthem BlueCross

BlueShield

Arbor Trace Health and
Living Community

In-Network
Specialty
e Skilled Nursing Facility

Location

3701 Hodgin Rd
Richmond, IN 47374
Wayne County , IN

Telephone
765-939-3701

Brickyard Healthcare
Golden Rule Care
Center

In-Network
Specialty
e Skilled Nursing Facility

Location

2330 Straightline Pike
Richmond, IN 47374
Wayne County , IN

Telephone
765-966-7681
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Brickyard Healthcare
Richmond Care Center

In-Network
Specialty
e Skilled Nursing Facility

Location

1042 Oak Dr Richmond, IN
47374

Wayne County , IN

Telephone
765-966-7788

Reid Health

In-Network

Specialty

e General Acute Care
Hospital

Location

1100 Reid Pkwy
Richmond, IN 47374
Wayne County , IN

Telephone
765-983-3000

Willows of Richmond

In-Network
Specialty
e Skilled Nursing Facility

Location

2070 Chester Blvd
Richmond, IN 47374
Wayne County , IN

Telephone
765-962-3543

Data Sourced By Anthem BlueCross

BlueShield

Centerstone of Indiana
Inc

In-Network

Specialty

e Substance Abuse
Rehabilitation Facility

Location

121 S 18th St Richmond,
IN 47374

Wayne County , IN

Telephone
317-788-7733

Rosebud Village

In-Network
Specialty
e Skilled Nursing Facility

Location

2050 Chester Blvd
Richmond, IN 47374
Wayne County , IN

Telephone
765-935-4440

Forest Park Health
Care

In-Network
Specialty
e Skilled Nursing Facility

Location

2401 S L St Richmond, IN
47374

Wayne County , IN

Telephone
765-966-5705

The Springs of
Richmond

In-Network
Specialty
e Skilled Nursing Facility

Location

400 Industries Rd
Richmond, IN 47374
Wayne County , IN

Telephone
765-935-0135
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IMPORTANT

While we make efforts to ensure that our lists of doctors and hospitals are up to date and accurate,
providers do leave our networks from time to time, and these listings do change. There are
hospitals, doctors or other providers who are not included in every plan network. Please make
sure you are searching the right network. Logging in as a member is the most accurate
method to search for providers in your plan network. You may also enter your Prefix (the first three
values of your member number on your ID card). There may be higher costs to you if you visit a
provider who is not in your plan network. We recommend you contact the provider to confirm that
they are in your plan network and that the desired service is covered.

If you are an HMO member, you may need a referral from your Primary Care Physician (PCP) before
you receive care for non-emergency services.

Unable to find the information you need?

If you are looking for a plan and have questions about selecting a plan, go to Contact Us, select
your state, and go to the Call Us > Shopping Assistance section. If you are a member, and you
have questions about your plan, or you want help in selecting a pharmacy or a provider, call our
toll-free Customer Service number located on your member ID card.

Found inaccurate, incomplete, or misleading information in this directory? Members can
contact us to report inaccurate, incomplete, or misleading information.

For certain non-urgent outpatient medical services and surgeries, we do site-of-service reviews.
These reviews find healthcare facilities that offer the same service and quality at a lower cost to
help you save money. For example, we might recommend you go to a freestanding same-day
surgery center instead of a hospital-based outpatient clinic. The location change may impact
whether or not your doctor will be able to do the procedure. If not, we can help you find another
doctor in your plan’s network.

Important information for members with an HMO plan:

This directory lists the “network providers” in your area that are part of the network for your plan
who have agreed to provide you with your health care. When you go to network providers, you are
responsible only for any deductible and copayment or coinsurance amounts required by your plan.
If you are an HMO member, in most states, you will have to choose one of our network providers
listed in this directory to be your Primary Care Provider (PCP). The term “PCP” will be used
throughout this directory. Generally, you must get your health care services from your PCP. If you
require assistance in selecting a PCP, call the Customer Service number listed on your member ID
card.

You will usually need to see your PCP first for most of your routine health care needs. You may go
to any of our network providers, listed in this directory; however, there are some services that
require a referral from your PCP, including specialty care X-rays, laboratory tests and hospital care.
See your Evidence of Coverage document to find out what services require a referral.

If you have been going to one network provider, you are not required to continue to go to that
same provider. In some cases, you may get covered services from non-network providers. For
certain types of care, your PCP may need to get prior authorization (prior approval) from us before
you receive care. See your Evidence of Coverage document to find out what services may need
prior authorization and what services require a referral from your PCP before you receive care.
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If you currently have a PCP who provides most of your care, please check to be sure that the
physician is part of the network for your plan. If not, you should choose another PCP who is in the
network.

If you choose a PCP that is part of an independent practice association (IPA) or medical group, the
specialists, ancillary providers, and hospitals available to you may be limited to only those
contracted with the PCP’s IPA or medical group.

If you choose a new PCP, you may want to have all of your past medical records sent to your new
PCP’s office.

Please note that coverage for routine vision exams and/or eyewear, routine hearing, and/or routine
preventive or comprehensive dental may not be included in your plan. Please check your Evidence
of Coverage document or call the Customer Service number listed on your member ID card for
more information on your vision, hearing, and/or dental coverage.

Unless you have an HMO plan with a point-of-service (POS) option that covers services performed
by out-of-network providers, you must use in-network providers. However, you can use out-of-
network providers on an HMO plan in emergency, urgent care situations, or for out-of-area urgently
required renal dialysis. If you obtain routine care from out-of-network providers for services that
are covered by your HMO plan, neither Medicare nor your plan will be responsible for the cost. Out-
of-network/non-contracted providers are under no obligation to treat plan members, except in
emergency situations. For a decision about whether we will cover an out-of-network service,
including the cost sharing that applies to out-of-network services, you or your provider should call
us before you receive the service to ask us for a pre-service organization determination. Please call
our Customer Service number or see “How to get care from out-of-network providers” section in
Chapter 3 of your Evidence of Coverage for more information, including the cost sharing that
applies to out-of-network services.

The information for the network pharmacies and network providers listed in this directory is
updated every week.

Please note the following before searching for a network pharmacy or network
provider:

Pharmacy and provider contracts change all through the year, so changes to our provider network
and pharmacy network may occur during the benefit year. The pharmacy network and provider
network may change at any time. You will receive notice when necessary.You may also call
Customer Service for updated information.

Some network pharmacies and network providers may have been added or removed from our
network after the update of this directory was completed. This means that there may be some
pharmacies and providers listed in the directory that are no longer in our network, or there may be
newer pharmacies in our network that are not listed.

You should confirm that a pharmacy or provider is in our network by either calling the provider's
office or the pharmacy, or by calling the Customer Service number located on your member ID
card. If you are not a member, go to Contact Us, select your state, and go to the Call Us >
Shopping Assistance section. To get a complete description of your prescription coverage,
including how to fill your prescriptions, please review the Evidence of Coverage document and
Comprehensive Formulary document for the plan.

We do not guarantee that each provider listed in the directory is still accepting new members. Ask
your provider if they are accepting new members.

If you have questions about your plan, or if you require assistance in selecting a pharmacy or
provider, call the Customer Service number listed on your member ID card.
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How to find details about your plan and find pharmacies and providers in your service
area:

The directory displays information about the pharmacies and providers that are part of the
network for your plan, and located nearest to you in the plan’s service area which includes your zip
code. To get detailed information about health care coverage for a specific plan and the plan’s
service area, please see the Summary of Benefits or Evidence of Coverage documents. Premium
and/or benefits may vary based on your county of residence.

You must live in one of the plan's service areas to join. However, the plan's pharmacy network and
provider network may cover a larger area then the plan’s service area. You may use these network
providers and you may also fill your prescriptions at these network pharmacies which are outside
of your zip code, but are also in our network and are part of the larger service area.

To find a specific physician or pharmacy in the network for your plan, enter the name of the
physician or pharmacy to search the alphabetical index in this directory.

Your rights as a Medicare Advantage plan member

You have the right to ask us if we will cover any medical care or services you are considering
before you get the service or care.

If you receive a bill from an out-of-network provider for a type of service that may be covered, you
should not pay the bill. Ask the provider to send us the bill. An out-of-network provider may choose
to submit his or her bill directly to you. If this should happen, please call Customer Service about
sending the bill to us for processing and we will let you know whether you owe any portion of the
cost, if applicable.

We will pay the provider your benefits for covered services, unless we know that you paid the bill.
Then we will pay your benefits to you. You won’t have to pay an out-of-network provider any more
than what the provider would have been paid if you had been covered with the Original Medicare
plan. We recommend that you wait to pay the provider until you know what we have paid and the
amount you owe.

How members with Individual HMO, HMO-POS and PPO plans can obtain emergency
care:

You may receive covered emergency medical care whenever you need it.

If you have a medical emergency:

Get help right away. Call 911 or go to the nearest emergency room or hospital. Call for an
ambulance if you need it.

You do not need an approval or a referral from your primary care provider (PCP) or us ahead of
time.

You can go in or out of the service area and see the nearest available provider. You may receive
covered emergency medical care whenever you need it, anywhere in the United States.

You can go in-network or out-of-network.

After the emergency is over, you are entitled to follow-up medical care. In general, post-
stabilization care will be covered according to Medicare guidelines. You should call your doctor or
PCP to let him or her know you got emergency care. Your doctor or PCP can make sure your
condition continues to be stable.

If you are member of a HMO-POS plan, in addition to the above urgent and emergency services,
you may choose to access out-of-network care by using your point-of-service benefits. Your share
of the costs for out-of-network care may be higher. For additional benefit information, please refer
to the benefit chart in your Evidence of Coverage.
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If your emergency care is provided by out-of-network providers, we will try to arrange for network
providers to take over your care as soon as your medical condition and the circumstances allow. If
you are not in an emergency situation and you are outside of your service area, the plan may
cover urgently needed care that you get from the first available provider. In addition, when out of
the service area, you can obtain dialysis treatment from any qualified dialysis provider. When in
the service area, you must use plan providers for urgent care, if they are available. Call the
Customer Service number listed on your member ID card for more information.
Out-of-network/noncontracted providers are under no obligation to treat plan members, except in
emergency situations. If you receive care from an out-of-network/noncontracted provider, we will
pay for the same services we cover in network, as long as the services are medically necessary.
For a decision about whether we will cover an out-of-network service, you or your provider can ask
us for a pre-service organization determination before you receive the service. Please call our
Customer Service number or see “How to get care from out-of-network providers” section in
Chapter 3 of your Evidence of Coverage for more information, including the cost sharing that
applies to out-of-network services. Our toll-free Customer Service number is also located on your
member ID card. TTY users should call 711.

How members with Group Sponsored plans can obtain emergency care:

Emergency care for members of Group Sponsored plans can always be obtained from the nearest
available provider anywhere in the United States. Check your Evidence of Coverage to determine if
you are covered outside of the United States. You may receive covered emergency medical care
whenever you need it. After your emergency is over, your plan will cover your follow-up care as
well as your post-stabilization care. Your cost share for follow-up and post-stabilization care may be
greater if the provider is not in our network. In general, post-stabilization care will be covered
according to Medicare guidelines. If you need help finding a provider, please give us a call.
Customer Service hours for Group Sponsored plans are: 8 a.m.to 9 p.m. Monday - Friday, except
holidays.

Using in-network and out-of-network providers:

This directory lists the pharmacies and providers in your area that are part of the network for your
plan. To get detailed information about your healthcare coverage, please see your Evidence of
Coverage document. You can use this directory to see if your doctor is part of the network for your
chosen Medicare Advantage Health Maintenance Organization (HMO), Medicare Advantage Health
Maintenance Organization - Point of Service (HMO-PQOS), or Preferred Provider Organization (PPO)
plan. You may go to any of our network providers. Providers who are part of our network have
agreed to provide you with your health care. When you go to network providers, you are
responsible only for any deductible and copayment or coinsurance amounts required by your plan.
Depending on the plan you select, some services may require a referral or prior authorization from
the plan (us) to make sure the services are covered. If you have been going to one network
provider, you are not required to continue going to that same provider. Other physicians/providers
are available in our network. In some cases, you may get covered services from out-of-network
providers. See your Summary of Benefits or Evidence of Coverage to find out what services require
a referral or may need prior authorization. If you have an HMO plan, and obtain routine care from
out-of-network providers, please note that neither Medicare nor the plan will be responsible for the
costs. Out-of-network/non-contracted providers are under no obligation to treat our members,
except in emergency situations. For a decision about whether we will cover an out-of-network
service, we encourage you or your provider to ask us for a pre-service organization determination
before you receive the service. Please call our Customer Service number or see your Evidence of
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Coverage for more information, including the cost-sharing that applies to out-of-network services.
A non-contracted provider, may choose to submit their bill directly to the enrollee, and if so the
enrollee should not pay the bill, but should submit it to the plan for processing and determination
of enrollee liability, if any.

Important information about pharmacies :

We call the pharmacies you view in this directory our “network pharmacies” because we have
made arrangements with them to provide prescription drugs to plan members. In most cases, your
prescriptions are covered under your plan only if they are filled at a network pharmacy or through
our mail-order pharmacy service. Changes to our pharmacy network may occur during the benefit
year. To get a complete description of your prescription coverage, including how to fill your
prescriptions, please review the Evidence of Coverage document and Comprehensive Formulary
document.

Once you go to one pharmacy, you are not required to continue to go to the same pharmacy to fill
your prescription, but can switch to any other of our network pharmacies. We will fill prescriptions
at non-network pharmacies under certain circumstances as described in your Evidence of
Coverage document.

You can go to all of the network pharmacies listed in this directory, but your costs for some drugs
may be less at the pharmacies in this directory which offer preferred cost sharing. We have
identified the pharmacies in the directory that offer preferred cost sharing to distinguish them from
the pharmacies which offer standard cost sharing. Cost sharing information can be found in the
Summary of Benefits document or Evidence of Coverage.

There may be limited access to pharmacies with preferred cost sharing. Please review the
following information about the pharmacy network for specific plans:

The Anthem MediBlue Dual Advantage (HMO SNP) and Anthem MediBlue Plus (HMO) pharmacy
network offers limited access to pharmacies with preferred cost sharing in suburban areas of CA.
The lower costs advertised in our plan materials for these pharmacies may not be available at the
pharmacy you use. For up-to-date information about our network pharmacies, including
pharmacies with preferred cost sharing, please call Customer Service at 1-888-230-7338 (TTY: 711)
or consult the online pharmacy directory at https://shop.anthem.com/medicare/ca .

The Anthem MediBlue Dual Advantage (HMO SNP) pharmacy network offers limited access to
pharmacies with preferred cost sharing in urban and suburban areas of CA. The lower costs
advertised in our plan materials for these pharmacies may not be available at the pharmacy you
use. For up-to-date information about our network pharmacies, including pharmacies with
preferred cost sharing, please call Customer Service at 1-888-230-7338 (TTY: 711) or consult the
online pharmacy directory at https://shop.anthem.com/medicare/ca .

The Anthem MediBlue Dual Advantage (HMO SNP) pharmacy network offers limited access to
pharmacies with preferred cost sharing in suburban areas of CO. The lower costs advertised in our
plan materials for these pharmacies may not be available at the pharmacy you use. For up-to-date
information about our network pharmacies, including pharmacies with preferred cost sharing,
please call Customer Service at 1-844-664-7175 (TTY: 711) or consult the online pharmacy
directory at https://shop.anthem.com/medicare/ .

The Anthem MediBlue Dual Advantage (HMO SNP) pharmacy network offers limited access to
pharmacies with preferred cost sharing in suburban areas of VA. The lower costs advertised in our
plan materials for these pharmacies may not be available at the pharmacy you use. For up-to-date
information about our network pharmacies, including pharmacies with preferred cost sharing,
please call Customer Service at 1-855-363-0724 (TTY: 711) or consult the online pharmacy
directory at https://shop.anthem.com/medicare .

When searching for a pharmacy, please note that if you are enrolled in a health plan that does not
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include Medicare Part D prescription drug coverage, the pharmacies for your health plan are listed
in this directory only because these pharmacies also provide one or more prescription drugs that
are covered under your health benefits (because they are covered under Medicare Part B, not Part
D). If you are not sure whether you have Part D coverage, please refer to your Summary of
Benefits or Evidence of Coverage, or call the Customer Service number listed on your member ID
card.

You can get prescription drugs shipped to your home through our network mail-order delivery
service. You also have the choice to sign up for automated mail-order delivery. For more
information on getting prescription drugs shipped directly to your home through our network mail-
order delivery service, please call the Customer Service number listed on your member ID card.
Typically, you should expect to receive your prescription drugs within 10 business days from the
time that the mail-order pharmacy receives the order. If you do not receive your prescription
drug(s) within this time, please call the Customer Service number listed on your member ID card.
If you have used mail order services with your current plan within the last twelve months, or if you
opt in now, our network pharmacy will automatically fill and ship new prescriptions received
directly from your doctors or other prescribers. You may opt out of automatic deliveries of new
prescriptions at any time by contacting us. If you never had mail order delivery and/or decide to
stop automatic fills of new prescriptions, we will contact you each time we get a new prescription
from a provider, to see if you want the medication filled and shipped at that time. This will give
you an opportunity to make sure that the correct drug (including strength, amount, and form) will
be delivered, and, if necessary, allow you to cancel or delay the order before you are billed and it
is shipped. If you have questions about any of the above or if you need instructions on how to
submit claims for prescriptions that you had to fill at a non-network pharmacy, please contact
Customer Service.

Residents of a long-term care facility may access their prescription drugs covered under their plan
through the facility’s long-term care pharmacy or another network long-term care pharmacy.

Only Native Americans and Alaska Natives have access to Indian Health Service/Tribal/Urban
Indian Health Program (I/T/U) pharmacies through the plan's pharmacy network. Those other than
Native Americans and Alaska Natives may be able to access these pharmacies under limited
circumstances (e.g., emergencies).

If you have questions about any of the above or if you need instructions on how to submit claims
for prescriptions that you had to fill at a non-network pharmacy, please call the Customer Service
number listed on your member ID card.

The Patient Ratings & Reviews is available for informational purposes only and to use as you see
fit. We do not guarantee its use, or its accuracy, reliability, timeliness, and the like. While we do
monitor comments for inappropriate or offensive language, we are not responsible for the
comments made by users or the accuracy of information in those comments. The Patient Ratings &
Reviews is not a referral service and does not offer advice about which doctor or other healthcare
provider is right for your medical needs.

To our knowledge, the provider information contained in this printed directory is accurate as of the
date of printing but all information is subject to change and updates. There may be higher fees
associated with visiting a doctor who is not in our network or for obtaining a service that is not
covered by your plan. You may be responsible for those costs. To avoid higher fees we recommend
that you confirm your doctor is in network and that the desired service is covered when scheduling
your appointment.

Data Sourced By Anthem BlueCross Printed on 10/01/2026 02:35 PM EDT | Page 8 of 9
BlueShield



Data Sourced By Anthem BlueCross Printed on 10/01/2026 02:35 PM EDT | Page 9 of 9
BlueShield



